For the last 17 years, I have been running a general medical clinic at China Town in Manchester mostly during weekends while I was working at Tameside as a Consultant Physician. My patients are almost exclusively of Chinese origin. They come to see me of their own accord for all sorts of complaints ranging from infections, skin troubles, allergies and anxiety to body pains, malignancy and rare tropical diseases. A disease process of any body system, digestive, respiratory, cardiovascular, genitourinary, sensory, dermatological, haematological, neurological, endocrinological and musculoskeletal, could be involved. Many of my patients speak very little or no English. My usual procedure of consultation is to let the patient sit down and relax. They will voice their concerns in their own words (in Chinese). I will ask the patient relevant questions regarding the complaints, including medications. This normally takes 5 -10 min. A physical examination then follows, including a routine blood pressure measurement for all patients aged 16 years and over. I will then discuss a working diagnosis with the patient in words that are easily understood and, if appropriate, a private prescription will be issued. Some patients were referred to laboratory tests, radiological examinations or specialist consultations. All records are in English.
Blood pressure was taken by me over the right arm of the seated patient with a mercury sphygmomanometer. Systolic blood pressure (SBP) was recorded as the first sound audible with a stethoscope and the diastolic blood pressure (DBF) at the disappearance of the Korotkov sounds (phase V). Women appear to have a bigger spread of SBP than men, but the average BPs are similar in the two groups. Further analysis of different age subgroups suggests that while young men have higher BPs than young women, middle-aged and 'young' older females among Manchester Chinese have higher BPs than their male counterparts ( Table 1 ). The relatively small number of older male patients are probably not comparable with the readings of the older females.
In comparison with Chinese adults living in the Manchester area of Great Britain, Chinese who lived in China mainland had a lower level of blood pressure in all age groups (Table 2) .
In 1999, the British Hypertension Society announced new guidelines, reducing the threshold for treating hypertension in all at-risk patients from the previous threshold of 160/90 to 140/90 mmHg. Using the new threshold, an individual in the current study who has systolic BPX140 mmHg and/or diastolic BPX90 will be considered as having raised blood pressure. The results are shown in Table 3 . Table 4 shows the percentage of mainland Chinese in the 1991 survey with raised BP. Beginning with a relatively low percentage while young, women soon catch up with and surpass men from the age of 35 years and attain an alarming figure of 84.73% when they get older in having one reading of raised BP in accordance with the British Hypertension Society's new threshold. It is uncertain whether the adoption of a westernised life style of high meat, high fat, high salt diet and lack of exercise could be responsible for the difference in BP between overseas Chinese in the survey and native Chinese. It is interesting to note that in a more recent study in China, the percentages of people with hypertension are appreciably higher than the 1991 survey. 3 The study was conducted in 2000-2001 by the International Collaborative Study of Cardiovascular Disease in ASIA among the general adult population in China from a selected nationally representative sample. A total of 15 540 adults, aged 35-74 years, were examined. Hypertension was defined as a mean SBP X140 mmHg, DBPX90 mmHg, and/or use of antihypertensive medications. In all, 27.2% had hypertension (19.64% in the 1991 survey). It ranged from 17.4 to 47.3% in 3 In all, 90% of these patients need still more intensive treatment. What is more, there is a large pool of possible hypertensive patients in the community. I firmly believe that the finding of this survey strongly suggests that there is a vast potential benefit of preventing the consequences of hypertensive disease in Chinese patients by medical professionals in this country by measuring their blood pressure, following up those over the threshold and offering advice on lifestyle and timely treatments if required.
